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PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2008 

(Fees pursuant to the Consolidated Approp riations Act, 2005 (HJt 4918).) 

Application Number 



10/532^58-Conf.#861S 



Docket Number (Optional) 
62031(51563) 



Filed 



October 2, 2006 



For CONTEXT SENSITIVE PARALLEL OPTIMIZATION OF ZINC FINGER DMA BINDING DOMAINS 



Art Unit 



1639 



Examiner 



Liu, Sue Xu 



ISSon. qUe3t Und9r PraV,6,CnS Gf 37 CFR 1 - 136(a) to extend * & fot a «<* in *• ^ove identified 
TTie requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 



□ 



One month (37 CFR i.i7(aX1» 


Fee 
$120 


SmaH Ffttiry Fpa 
$60 


$ 


Two months (37 CFR 1.17(a)(2)) 


$460 


$230 


$ 


Three months (37 CFR 1.17(a)(3)) 


$1050 


$525 


$ 


Four months (37 CFR 1.17(aX4)) 


$1640 


$320 


$ 


Five months (37 CFR 1.17(a)(5)) 


$2230 


$1115 


$ 



$ 1115.00 



[xj Applicant claims small entity status. See 37 CFR 1.27. 
A check In the amount of the fee is enclosed. 
Payment by credit card. Form PTO-2039 is attached. 



The Director has already been authorized to charge fees In this application to a Deposit Account 
The Director is hereby authorized to charge any fees which may be required, or credit any overpayment to 

22£tr , ^ — — - ■ have enc,o$ed a dup,icate ^ of^rr ' 

JftfiK"" 1 S — — ■* be inched on this fom, 

I am the Q applicant/inventor. 

| I assignee of record of the entire interest See 37 CFR 3 71 
— Statement under 37 CFR 3.73(b) Is enclosed. (FwmPTO/SB/96). 
LLl attorney or agent of record. Registration Number 



□ attorney or agent under 37 CFR 1.34. 

Registration number if acting undar 37 CFR 1,34 

0 Signs 



45,123 



Signature 
Elizabeth Spar 



Auaust28 1 2008 



Typed or printed name 

NOTE Signatures of afl the inventors on 



Date 
(617)23^0575 



Telephone Number 

I | Total of 1 



forms are submitted. 
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AUG 2 8 2008 



PTO/S&*7 (10-07) 
Approved for use through OS/aOEOf O. Omb obsi <032 



EfaxOvB on 12*0/2004. 
P«WM< «0 »e Cdrtjq/Wafsd ^prt^tfens /let, 2005 (H.R. 4618) 

FEE TRANSMITTAL 

For FY 2008 



Appncantclatm^ smalt dntflyetgtus. 5CC37 CFR1.27 



TOTAL AMOUNT OF PAYMENT 



(t) 1115.00 



Application Number 



Complete if Known 



Filing Date 



First Named inventor 



Examiner Name 



Art Unit 



Attorney Docket No, 

^ 



METHOD OF PAYMENT (check all that apply) 



10/S32,256-Conf.#6615 



October 2. 2006 



J. K. Joung 



LIU, Sue Xu 



1639 



62031(51588) 



Check Q Credit Card Q Money Onto QhJone [Jother^ksueidcnrify): 

Deposit Account DBPOHilAeeoyrt Nuntter 04-1105 r*posK Aocoum Nan * Edwards AflOell Palmer & Dodg s LLP 



Fortho aboveHdentffled deposit account, the Director is hereby authorized to: (check all that apply) 

Charge fee(s) Indicated below, except for the filing foe 



Charge fee(s) indicated below 

Charge any additional fee(s) or underpayments of 
' — 'fee(s) under 37 CFR 1.16 and 1.17 

PEE CALCULATION 



Credit any ove/payments 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 
Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESS CLAJM FEES 
JEeo Description 



FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


B „ v SKD*" Entity 


Fee.fS) 


Small Entfrv 
Fea (« 




Small Entity 
E«& f?l 


310 155 


510 


255 


210 


105 


210 105 


100 


50 


130 


65 


210 105 


310 


155 


160 


80 


310 155 


510 


255 


620 


310 


210 105 


0 


0 


0 


0 



Fees Paid ($) 



Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Clatms Fegffl 



Pee PaJdff^ 



^ Small Entity 
Fgejfi Fgefti 

50 25 

210 105 

370 185 
Multiple Dependent Claims 



HP = hfatiBst num&ar of total cieinr* paid far. If flrealcr than io. 
mdep. pfrims Extra Claims Feeffl 



Foe ft) 



Foe Paid (&\ 



Paid g] 



HP = highest number of tndepe/tfen! da\m$ paid for, If greater lhan 3. 

3. APPLICATION SIZE FEE 

^ ?s^S^ (CXClUdil18 ffled <*compuier 

^ 0 ^fJ^, ! f ^ fl PP hcatlon ^ fee due « «*0 ($130 for small entity) for each additional 50 
sheets or fraction thereof! See 35 U-S.C 41(a)(lX<3) and 37 CFR 1.16(8). aaamocai^U 

l Bfr ' 3hftytt E*^ Sheets Number P f each additional So e r fr^Hon thor^ Fee m 

* 100 = %Q - (rountf up to a whole number) x 

4. OTHER FEE(S) 

Non-English Specification, S 130 fee (do small entity discount) 
Oflier (e.g., late filing surcharge): 2235 Extension for response within fifth month 



Fees Paid g) 
1115.00 



SUBMITTED BY 



Signature 



Kame (Prinl/Type) 



0 Elizabeth Spar 



IRflgSiralfon No. 



45,123 



Tetepnono (61 7) 239-0575 



Date 



August 2d, 2008 
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